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Background: Multi-detector computed tomography (MDCT) is a sensitive method for detecting coronary artery calcium. The total coronary calcium 
score measured by MDCT can be used independently to predict major acute coronary events. But the correlation between the total coronary calcium 
score and long- term clinical outcomes in patients who underwent percutaneous coronary intervention (PCI) with drug eluting stents (DES) is 
uncertain.
Methods: Enrolled in this study were 286 consecutive patients (60.9 ± 9.9 years, 181 males) who underwent both 64-Slice MDCT with calcium 
score and PCI with DES. Procedural outcomes and major adverse cardiac events (MACEs) during 3 years clinical follow-up were compared between 
low score group (total coronary calcium score ≤ 400, n=195) and high score group (total coronary calcium score ≥ 400, n=91).
Results: The low score group was 65 (33.3 %) stable angina pectoris (SAP), 124 (63.6 %) unstable angina pectoris (UAP), 6 (3.1 %) acute 
myocardial infarction (AMI) and high score group was 26 (28.6 %) SAP, 60 (65.9 %) UAP, 5 (5.5) AMI (p=0.421). The baseline clinical characteristics 
were similar between two groups including risk factor of atherosclerosis, electrocardiographic and echocardiographic findings. There were more 
chronic total occlusion (CTO) lesion and diffuse lesion in high score group (7.2 % vs. 13.2 %, p=0.005 and 8.2 % vs. 12.1 %, p= 0.015). The 
procedural success rate was higher in low score group (97.4 % vs. 86.8 %, p<0.001) and intimal dissection was more common in the high score 
group (2.6 % vs. 7.7 %, p<0.001). The incidence rate of MACE during 3 years clinical follow-up was higher in high risk group (5.1 % vs. 26.4 %, 
p<0.001). The each composition of MACE [cardiac death (1.0 % vs. 4.4 %, p=0.044), re-PCI (4.6 % vs. 13.2 %, p=0.010), coronary artery bypass 
graft (0.0 % vs. 12.1 %, p<0.001)] were all higher in high score group.
Conclusions: Total coronary calcium score measured by MDCT was associated more with chronic and significant coronary lesion and coronary 
calcium score ≥ 400 may be used to predict lower procedural success rate and poor long-term clinical outcomes.
